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CALIFORNIA FORM 700 STATE.MENTOt ECONOMIC INTERESTS 
Date Received 

OffiCial Use Only 

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE 
PM 5: ! l. 

A Public Document 

Strickland 

1. Office, Agency, or Court 
Name of Office, Agency, or Court: 

CA State Senate 

Division, Board, District, if applicable: 

Your Position: 

State Senator, 19th District 

.. If filing for multiple positions, list additional agency(ies)/ 
position(s): (Attach a separate sheet if necessary.) 

Agency: ________________ _ 

Position: _________________ _ 

2. Jurisdiction of Office (Check at least one box) 

iRJ State 

o County of _______________ _ 

o City of _______________ _ 

o Multi·County ______________ _ 

o Other _______________ _ 

3. Type of Statement (Check at least one box) 

o Assuming OffkeJlnitial 

[8J Annual: The period covered is January 1, 2009, 
through December 31, 2009. 

-or-
O The period covered is ---1---1 __ , through 

December 31, 2009. 

Leaving Office Date Left: ---1----.../ __ 
(Check one) 

o The period covered is January 1, 2009, through the 
date of leaving office. 

-or-
O The period covered is ---1---1 __ , through 

the date of leaving office. 

o Candidate Election Year: 

DAYTIME TELEPHONE NUMBER 

4. Schedule Summary 
.. Total number of pages (, 

including this cover page: _..;;._ 

.. Check applicable schedules or "No reportable 
interests," 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A·' 0 Ves - schedule attached 
Investments (Less Ihan 10% Ownership) 

Schedule A·2 Ill] Yes - schedule attached 
Investments (10% or Grealer Ownership) 

Schedule B 
Real Property 

Schedule C 

Yes - schedule attached 

00 Yes - schedule attached 
Income, Loans, & Business Positions (Income Oll1er lhan Gifls 
and Travel PaymenlS) 

Schedule D 
Income - Gifts 

Schedule E 

~ Yes - schedule attached 

DYes - schedule attached 
Income - Gifts - Travel Payments 

-or-

o No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct. 

Date S igned ___ .,.l--,I_.,z"~=-:!/;:-/:i0':-c::::::;-___ _ 
(monlh day. year) 

Signature 

FPPC Form 700 (2009/2010) 
FPPC Toll·Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Tony Strickland 

... 1. BUSINESS ENTITY OR TRUST 

GreenWave Energy Solutions, LLC 
Name 

1014 S. Westlake Blvd., Westlake Village, CA 91361 
-
Address (Business Address Acceptable) 

Check one o Trust, go /0 2 1Bl Business Entity, complete the box, then go 10 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Renewable energy development 

! FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

o 52,000 - $10,000 
--.J--.J ...1m.. --.J --.J...Im.. ~ $10,001 . $100,000 

I o 5100,001 . $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

I 
: NATURE OF INVESTMENT 

j : 0 Sole Proprietorship ~ Partnership D-
Vice President 

Olher 

YOUR BUSINESS POSITION 
,-"'---_. 

2. IDENTIFV THE GROSS tNCOME RECEIVED {INCLUDE YOUR PRO RATA 
SHARE OF tHE GROSS INCOME m THE £NTITVITRUSTl 

~ $0 - $499 o $500 - 51,000 

0$1,001 - 510,000 

0510,001. $100,000 
DOVER 5100,000 

3. UST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
lNCOME OF $10,000 OR MORE (aMeIla separate she<lt ifnece~sary) 

... 4. iNVESTMENTS AND INTERESTS IN REAL PROPERTY HELD §.Y THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q[ 

Street Address or Assessor's Parcei Number of Real Property 

Description of Business Activity ill 
City or Olher Precise LocatIOn of Real Property 

FAIR MARKET VALUE o 52,000 - $10,000 
0$10,001 . $100,000 
0$100,001 • $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE; 

ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold o Othe, -----____ _ 
Yrs. remaming 

o Check box If additional schedules reporting investments or real property 
are attached 

... 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
o Trust, go 102 o Business Entity. complete the box, {hen go 10 2 

!GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

I FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

10 $2,000 . $10,000 

---i--.J ...1m.. --.J --.J...Im.. 10 $10,001 . SiOQ,QOO o $100001 51 000000 ACQ!JIRED DISPOSED 

10 O,e, $1 000000 

I NATURE OF INVESTMENT 
ID Sole Propfletorshlp 0 Partnership 0 
I Olher 

~UR BUSINE~S POSITION 
-

... Z. JDENTIFY THE GROSS INCOME RECEIVED {INClUDE YOUR PRO RATA 
SHARE OF ntE GROSS INCOME m THE ENTITYlTRUSll 

o SO· 5499 o 5500 . $1,000 
051,001 - $10,000 

o $10,001 - S100,OOO 
DOVER 5100,000 

.. 3 UST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
tNCOME OF $10,000 OR MORE {atlach a sepafale sheet If neCf1~!HITY) 

... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Enlity Q.[ 

Street Address Of Assessor's Parcel Number of Real Property 

Description of Business ActiVity Q.[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o 52.000 . 510,000 o $10,001 . 5100,000 
05100,001 ·51,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property OwnershiptDeed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold o Other _________ _ 

Yrs. remalnmg 

O Check box If addltlona! schedules reporting investments or real property 
are attached 

Commcnts:________________________ FPPC Form 700 (2009/2010) Sch. A-2 

I 
I 

FPPC ToII·Free Helpline: B66/ASK·FPPC www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Tony Strickland 

... 1. INCOME RECEIVED .. 1. iNCOME RECEIVED 
NAME OF SOURCE OF INCOME 

Audra Strickland 
ADDRESS (Business Address Acceptable) 

PO Box 1142 Thousand CA 91358 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Assemblymember 
YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500 - $1,000 o $1,001 - $10,000 

DOVER $100,000 [gj $10,001 - $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Sal8lY ~ Spouse's Of legist81ed domestic partnel's income 

o Loan /epaymenl 

o Sale 01 
(Property, car, beal, etc.} 

o Commission 01 0 Rental Income, 'lSI each source of $10,000 or more 

o Othel ---------c:-,,-,-------
(De~cribe) 

~ 2. t.OANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

LA Pro LLC 
ADDRESS (Business Addless Acceptable) 

9336 W. Washington Blvd., Culver City, CA 90232 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Professional Basketball Team 
YOUR BUSINESS POSITION 

Professional Basketball 

GROSS INCOME RECEIVED 

o $500 ' $1,000 ~ $1,001 . $10,000 

D $10,001 . $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o SalalY o Spouse's 01 legist8/ed domestic partne/'s income 

o Loan lepayment 

o Sale 01 
IPlOperty ca~ boal, elc.} 

D Commission 01 0 Rental Income, lisl each source of $10,000 or more 

181 Oth" Travel expenses in place of salary 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender'S regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER' 

ADDRESS (Business Addless Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o 5500 . $1,000 

o $1,001 . $10,000 

o $10,001 . $100,000 

OVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsiYeals) 

____ % o None 

SECURITY FOR LOAN 

o None o Pelsonallesidence 

OReal Plopeny -------,,--cc-------
SireN address 

Cily 

o GU8IantOl ---------------__ _ 

o Othel ________ -:;:-:-.= _______ _ 
(Describe) 

FPPC Form 700 (2009/2010) Sch. C 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

... NAME OF SOURCE 

CA Tribal Business Alliance 
ADDRESS (Business Address Acceptable) 

1530 J Street, Suite 250, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Advocacy 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~ 09 $~~88 __ ._77_ Reception 

--1--1_ s~~~_ 

--1--1_ s,~~~_ 

... NAME OF SOURCE 

Various Healthcare/Life Sciences entities 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Healthcare and life sciences 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

$ 
216.88* Reception/Dinner 

--1--1_ $~~~_ 

Strickland 

... NAME OF SOURCE 

Californians Allied for Patient Protection 
ADDRESS (Business Address Acceptable) 

1215 K Street, Suite 2015, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Healthcare 
DATE (mm/dd/yy) VALUE 

72.40 
$~~~-

--1--1_ s~~~_ 

... NAME OF SOURCE 

Southern California Edison 
ADDRESS (BU51iJess Address Acceptable) 

DESCRIPTION OF GIFT(S) 

Food/Beverage 

2244 Walnut Grove Ave., Rosemead, CA 91770 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Utility 
DATE (mmidd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~09 s 15.12 Food/Beverage 

~~09 s 106.21 Food/Beverage 

.EJJ!J 09 s 16.50 Holiday ornament 

... NAME OF SOURCE ... NAME OF SOURCE 

UC Santa Barbara Alumni Association 
ADDRESS (Business Address Acceptable) 

UC Santa Barbara, Santa Barbara, CA 93106 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~ 09 s~~_6=-5=- Food/Beverage 

--1--1_ $~~~_ 

--1--1_ $~~~_ 

Anthem Blue Cross 
ADDRESS (Business Address Acceptable) 

1121 L Street, Suite 500, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Healthcare 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

s~---=c62::.:.-,-44-,- Food/Beverage 

--1--1_ $~~~_ 

--1--1_ S,~~~_ 

Comments: 'Sponsored by 13 entities, all of which paid less than $50 per person for the event costs. 

FPPC Form 700 (2009/2010) Sch. 0 
FPPC Toll-Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

... NAME OF SOURCE 

Farmers Group, Inc. 
ADDRESS (Business AiJdress Acceptable) 

4680 Wilshire Blvd., Los Angeles, CA 91010 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Insurance 
DATE (mm/dd:yy) VALUE DESCRIPTION OF GIFT(S) 

Reception 

... NAME OF SOURCE 

CEP America/MedAmerica, Inc. 
ADDRESS (Business AdiJress Acceptable) 

2100 Powell Street, Suite 900, Emeryville, CA 94608 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Healthcare 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

Food/Beverage 

... NAME OF SOURCE 

State Farm 

Tony Strickland 

ADDRESS (Business Address Acceptable) 

1201 K Street, Suite 920, Sacramento, CA 95814 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Insurance 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

Sporting event ticket 

... NAME OF SOURCE 

Technology Association of America 
ADDRESS (Business Address Acceptable) 

1215 K Street, Suite 2140, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Technology 
DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

~~09 $ __ 7_1.59 Food/Beverage 

.JG~09 $--~ Candy 

~~09 $ 
18.13 Food/Beverage 

... NAME OF SOURCE ... NAME OF SOURCE 

Microsoft Corporation 
ADDRESS (Business Address Acceptable) 

1 Microsoft Way Redmond, WA 98052 
BUSINESS ACTIVITY, IF I\NY, OF SOURCE 

Technology 
DATE (mm/dd!yy) VALUE DESCRIPTION OF GIFT(S) 

Food/Beverage 

CA Correctional Peace Officers Association 
ADDRESS (Business Address Acceptable) 

1801 L Street, Suite 239 Sacramento, CA 95814 
BUSINESS ACTIVITY, IF IINY, OF SOURCE 

Corrections 
DATE "n< VALUE DESCRIPTION OF GIFT(S) 

~~09 $~62 Sporting event ticket 

s 150.19 Food/Beverage 

Comments: ______________________________________________________________________________________ __ 

FPPC Form 700 (2009/2010) Sch. 0 
FPPC Toll-Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

... NAME OF SOURCE 

AT&T 
ADDRE SS (Business Address Acceptable) 

1215 K Street, Suite 1800 Sacramento, CA 95814 
BUSiNESS ACTiViTY, iF ANY, OF SOURCE 

Telecommunications 
DATE (mmfddlyy) VALUE DESCRIPTiON OF GIFT(S) 

~~ 09 $ 320.00 Sporting event ticket 

--1--1_ , ___ _ 

... NAME OF SOURCE 

Pacific Policy Research Foundation 
ADDRESS (Business Address Acceptable) 

101 Parkshore Dr, Suite 100 Folsom, CA 95630 
BUSINESS ACTiVITY, IF ANY, OF SOURCE 

DATE (mmiddlyy) VALUE DESCRiPTiON OF GIFT(S) 

.2!J.JG 09 $ 
130.00 Reception 

.2!J~ 09 $ 
55.00 Food/Beverage 

.2!J J.2.J 09 55.00 Food/Beverage 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSiNESS ACTiVITY, iF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRiPTiON OF GiFT(S) 

--1--1_ '-$ ___ _ 

--1--1_ , ___ _ 

Tony Strickland 

... NAME OF SOURCE 

Council for Legislative Excellence 
ADDRESS (Business Address Acceptable) 

2150 River Plaza Dr., Ste150 Sacramento, CA 95833 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE ·'0 VALUE DESCRiPTiON OF GIFT(S) 

.EJ~09 $ 
150.50 Briefcase 

.EJ~09 $ 46.02 Clothing 

.EJ~09 , 59.33 Cufflinks 

... NAME OF SOURCE 

Council for Legislative Excellence 
ADDRESS (Business Address Acceptable) 

2150 River Plaza Dr., Ste150 Sacramento, CA 95833 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

E..J~09 $ 8.72 Green gift bag 

.EJ~09 25.61 Transportation 

--1--1 $ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS AIv! I IF ANY, OF SOURCE 

Df\TE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) 

--1--1_ , ___ _ 

--1--1_ , ___ _ 

--1--1_ $ ___ _ 

Comments: __________________________________________________________________________________ _ 

FPPC Form 700 (2009/2010) Sch. D 
FPPC Toll-Free Helpline: 866(ASK·FPPC wwwJppc.ca.gov 


